TO WHOM IT MAY CONCERN

I (print full name) declare under penalty of perjury under the
laws of the United States of American that the following is true and correct: | have never been issued a
Social Security Number by the Social Security Administration.

Executed on:

(DATE)

Signature:

(Sign using full name as indicated on the passport application)

YNEYOYNH AHAQZH

O/H LE ATOULKA Hou euBUVN Kal yvwpllovTag TIC KUPWOELS
niept Peudopkiag mou mpoPfAEnovtal amo tnv vopobeoia twv HIMA, SnAwvw otL Sev pou €xetL xopnynOel
moté aplOuog «Social Security» amno to Mpadeio Tuvtdewv tng Apepikng (SSA).

Hu/via:

O/H énAwv/ovoa:




